
              NPD-82 (1/11) 

Employee Medical Certification 

This form is not to be used in substitution of a FMLA certification form. 

     NAC 284.566 Sick leave: Approval by appointing authority; medical certification. 

     1. An appointing authority may approve sick leave only after having ascertained that the absence was for an authorized reason. For 
absences in excess of 3 consecutive working days, or for cases of suspected abuse, the appointing authority may require that the 
employee submit substantiating evidence, which may include, but is not limited to, a certificate from a provider of health care of the 
need for the absence. 

PATIENT/EMPLOYEE INFORMATION 

Name (please print or type): 
 
 

EXAMINATION INFORMATION 

Date examined: 
 

I certify that the above named patient/employee is under my care and is physically unable to perform his/her duties during 
the entire time period specified below. 

Beginning date: 
 

Ending date: 

Follow up appointment(s)?  Yes   No Regimen of continuing treatment?  Yes   No 

Date(s) & time(s) of follow up appointment(s): 
 
 
 
 

Health Care Provider’s Signature: 

Date: 

HEALTH CARE PROVIDER INFORMATION 

Health Care Provider’s name (please print): 
 
 

Type of practice/medical specialty: 
 
 

Address: 

Phone Number: Fax Number: 

GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008 

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA 
Title II from requesting or requiring genetic information of an individual or family member of the individual, except as 
specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when 
responding to this request for medical information. ‘Genetic information’ as defined by GINA, includes an individual’s 
family medical history, the results of an individual’s or family member’s genetic tests, the fact that an individual or an 
individual’s family member sought or received genetic services, and genetic information of a fetus carried by an individual 
or an individual’s family member or an embryo lawfully held by an individual or family member receiving assistive 
reproductive services. 

 


